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Usage Information

Documents published herein are furnished “As Is.” There are no expressed or implied warranties. The
content of this document herein is subject to change without notice.

HIPAA Notice

The Maine HealthPAS Online Portal is for the use of authorized users only. Users of the Maine
HealthPAS Online Portal may have access to protected and personally identifiable health data. As such,
the Maine HealthPAS Online Portal and its data are subject to the Privacy and Security Regulations
within the Health Insurance Portability and Accountability Act of 1996, Public Law 104-191 (HIPAA).

By accessing the Maine HealthPAS Online Portal, all users agree to protect the privacy and security of the
data contained within as required by law. Access to information on this site is only allowed for necessary
business reasons, and is restricted to those persons with a valid user name and password.
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1. Introduction

A provider group is a collective group of individual practitioners providing healthcare services. There
are two types of provider groups, including:
o A provider group that operates under a tax identification number (a Federal Employer
Identification Number [FEIN] or a Social Security Number [SSN]) and a Type 2
Organizational NPI. This includes incorporated individual providers.

o A sole proprietorship that operates as a group under the SSN of the sole proprietor.

The individual practitioners associated to provider groups are affiliated as rendering providers
with a Type 1 Individual National Provider Identifier (NPI).

Note that an incorporated individual provider is considered to be a provider group for this
enrollment and should follow the checklist for groups. An incorporated individual provider must
obtain a Type 2 Organizational NPI in addition to a Type 1 Individual NPI.

This Enrollment Guide for In-State Provider Groups describes the enrollment process for all provider
groups that are located in the state of Maine.

If the user is not enrolling a provider group, an incorporated individual provider, or the provider is not
located in Maine, refer to the appropriate document:

e Enrollment Guide for In-State Individual Providers

e Enrollment Guide for In-State Facilities, Agencies, and Organizations

e Enrollment Guide for Out-of-State Providers

e Enrollment Guide for Non-Medicaid Providers
These documents are found in the Provider Enrollment link under Provider Documents shown on the left
menu of the Provider Tab on the Maine Integrated Health Management Solution (MIHMS) Health PAS
Online Portal (online portal).

In the following sections, is a list of the information that must be readily available before starting the
enrollment process as well as a detailed description of how to complete each of the enrollment steps.

2. Information Needed

Before beginning the enrollment process, gather all of the information necessary to enter during each
step. When enrolling a provider group, it will be useful to have the following information, forms, and
other documents on hand:

e For the Pay-To provider:
NPI
Tax ID—FEIN and/or SSN

O

O

o Name, title, and email address of the office contact person

o Phone numbers—primary (required), secondary, emergency, mobile, and fax
o A copy of the provider’s W-9 form

e For owners and/or board members:

o The name, FEIN or SSN, tenure dates, and address information for all owners and/or board
members.

o Information regarding sanctions, exclusions, or convictions of owners and/or board
members.

o Information regarding owners’ and/or board members’ participation in other organizations
that bill Medicaid for services.

o The relationships among owners and/or board members.
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o Information regarding the provider, owners, and employees with respect to certain legal
situations.

e For service locations:

o The physical and mailing addresses of the provider’s service location(s).

o The current Medicaid IDs assigned to the provider’s service location(s).

o Alist of any languages spoken by the provider and his or her staff, in addition to English.

o General information about each service location, such as accessibility, office hours, whether
the service location is accepting new patients, and the age range and gender restriction for
patients.

o The provider type/specialty pairs that represent the provider’s practice, as well as all
licensing and certification documents for those provider type/specialty pairs.

o Information about participation in MaineCare programs, including specifics for the Primary
Care Case Management (PCCM) program, if applicable.

o Providers designated as Speech/Hearing Therapist Groups and certain Schools will need the
actual hire dates for any qualified audiologists and qualified speech language professionals
they employ at each service location in order to get the highest reimbursement.

e For rendering providers:
o Each rendering provider’s NPI, name, address, gender, phone number, and fax number.
o The provider type/specialty pairs that represent the provider’s practice, as well as all
licensing and certification documents for those provider type/specialty pairs.
o Information about participation in the PCCM program, if applicable.
o Alist of the service locations to which the provider is affiliated.

e For financial electronic funds transfer (EFT) information:

o Provider’s account number with financial institution and the type of account.
Name on the account.
Financial institution routing number.
Financial institution name, address, city, state, zip code and telephone number.
Vendor/provider email address for EFT information.

O O O O

3. System Requirements

To successfully use all provider enrollment features of the online portal, ensure that computer systems
meet the following minimum requirements:
¢ Reliable online connection
e \Web browser—the latest version of Microsoft Internet Explorer is recommended. As hew
versions of Internet Explorer become available it is recommended that these versions are used.
e The latest version of Adobe Acrobat Reader

4. About the User Interface

4.1 Change the Text Size

Every screen of the provider enrollment application allows the user to customize the size of the
displayed text as shown in Figure 4-1 below.

. Decrease Text Size | Increase Text Size |
k .

Figure 4-1: Text Size Buttons in Title Bar
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Initially, the text is shown in its smallest available size and only the Increase Text Size button appears in
the title bar. By clicking the Increase Text Size button, the text size increases and the Decrease Text Size
button appears.

Adjust the text size to suit, as needed. The selection endures until the user changes it again.

4.2 Use the Navigation Features
Every screen of the enrollment application has a set of standard navigation features, including:

e The left menu. Shown on the left side of each page in Figure 4-2 below. The left menu provides
a list of all the enrollment steps, to guide the user to where they are in the process. Note that,
although the menu items are clickable, it is recommended to not skip from one step to another
during the initial completion of the enrollment application.

e The standard buttons. Located below the fields on each enroliment application screen are a set
of buttons that enable the user to perform certain actions, as shown in Figure 4-2 below. The
available actions depend on the purpose of the screen. However, most screens include the Next,
Previous, and Save and Close buttons, which allow the user to navigate to the next screen, go
back to the previous screen, or save the application in its incomplete state, respectively.
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The locations of these features are shown in Figure 4-2 below.

Maine Provider Enrollment
[

Owner Business Questions ( Enumeratad As: Type 1 - NPI Individual)
M=L0 Pay-To Drovider ID: NPT - Enroliment Case #: Status: NEW
|| Addrass Infarmation
¥ £5Ownership/Board Business Questions
|| Ovmer Relstionships

1. Are there any individuals or organizations having a direct or indirect ovnership or w¥es () Mo (3
L] Ovmer Business Questions control interest of 5 percent or more in the institution, organizations or agency that have
[ Legal Information been convictied of a criminal offense relsted to the involvement of such persons, or

organizations in any of the programs establishad by Titles XVIII, XIX or XX?
» [ Service Location(s)

2. Are there any directors, officers, agents or managing employees of the institution, # Yes () Mo (o)
[ Additional Terms agency or organization who have ever been convicted of a criminal offense related to

their involvement in such programs established by Titles XVIII, XIX or XX?

[ Financial Agreement

|| pocumentation

3. Are there any individuals currently employed by the institution, agency er organization 4 ves O No (&)
| signature and Submission in & managerial, sccounting, suditing, or similar capacity who wers employed by the
institution's, organization's, or agency's fiscal intermediary or carrier vithin the previous
12 menths? (Tiths XVIIL providsrs enly)
4. Has there been a change in ownership or control vithin the |ast year? #* Yes () Me (s
Left menu 5. Do you anticipate any change of awnership or control vithin the year? % Yes () Mo (x)
6. Do you snticipate filing for bankruptcy vithin the yesr? wves () No (3
- . .
» 7. Is this facility operated by a management company. or leased in whole or part by * Yes () Ne (s
N another organization?
-
-
N 8. Has thers been = changs in Administrater, Dirscter of Nursing, or Medical Director #Yes () No (3
vithin the last yaar?
9. Is this facility chain affiliated? % Yes () Mo (x)
Was the facility ever affiliated with a chain? # Yes () Mo (a)
10. Have you increased your bed capacity by 10 percent or more or by 10 beds, % ves () Mo (x)

whichever is greater, vithin the last 2 years?

Standard buttons———( rex | srevous | | svesmscione |

Figure 4-2: Location of the Left Menu & Standard Buttons

Notice that there are header fields, which will appear on every Provider Enrollment screen, as shown in
Figure 4-3 below.

Maine Provider Enrollment

‘Owner Business Questions Enumerated As: Type 1 - NPT Individual)

=10 Pay-To Provider ID: NPI - Enrollment Case #: Status: NEW +— Header fle'dS

[ Address Information

Figure 4-3: Header Fields
e The top line shows the screen name and an indicator of how the provider enumerated their NPI.

e The second line shows the Pay-To provider ID, the enroliment case number, and the enrollment
application status.

Additional information, such as service location name or rendering provider name, can appear in the
header fields, depending on the screen being viewed. The header field content is appropriate to the
context of the screen.
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5. Reference Materials

There are three Reference Guides available to assist users in their enrollment. These are located on the
Provider Tab of the online portal, under Provider Documents, Provider Enrollment, under the Special
Tools folder.

The Reference Guides for enrollment are:
Reference Guide for Valid Provider Type-Specialty Pairs
Reference Guide for Allowed Services by Provider Types
Reference Guide for Standard Abbreviations and Postal Information

6. Choose the Correct Provider Enrollment Link

On the online portal Provider Tab, users have access to a series of quick links. The links, which are
located on the far left side of the main Provider page, are shown in the Figure 6-1 below.

MaineCare Services ¥ - _
S L/ @ Health PAS-Online
An Offico of the Deparlment of 4 3

Health and Human Services

Home Provider Member

Trading Partner Sign In Home > Provider

Important Updates

Re-Opening of Practice Application for Participation in Stage A Health Homes, Serving Members with Chronic Physical
by WebFlash

Health Homes are an important component of Maine’s Value-Based Purchasing strategy, a multi-pronged MaineCar
Reset Pas Quick Links system, improve population health, and reduce cost. Modeled after Maine’s Multi-Payer Patient...

User Name:

Password:

SignIn

Re-Opening of Stage B, Behavioral Health Home Organization (BHHO), Application for Participation
by WebFlash

& Behavioral Health Homes are an important component of Maine’s Value-Based Purchasing strategy, a multi-pronged

healthcare system, improve population health, and reduce cost. Behavioral Health Homes are...
Provider Useful Links

Primary Care Provider (PCP) Utilization Review (UR) Report
E Provider Enrollment Links by WebFlash
a [n-State Provider The PCP UR Report for the reporting period of 01/01/2013 — 12/31/2013 will be available on the MyHealth PAS Onlif
Enrollment report, go to the Health PAS Online Portal and sign in to the secure trading partner page....
® Resume Your Enrollment System Requirements
o Check Status of by WebFlash
Enrollment App To successfully use all features of this portal, please ensure that your computer system meets the following minimuy
u Qut of State Provider « Reliable online connection
Enrollment » Internet Explorer 7, 8, or 9, 10, Firefox 24 or 25, or Google Chrome 30 or 31...
u Mlon edicaid|Brovidey Adobe Reader Upgrade: Remittance Advice (RA) Issue
Enroliment by WebFlash

= Provider Manuals Due to a recent upgrade to Adobe Acrobat Reader, computers running operating systems Windows 7 or 8 may expqi

work around this problem, please follow the steps below:
® gilling Instructions

® Companion Guides o Open the "Start"...
O MyHealth PAS User

Sucs Keep in Mind ...
® Trading Partner Guides Title

o %12 HIPAA

Known Issues The MIHMS Provider Known Issues List offers information about Change Requests and Trouble Rep
Acknowledgements

the list by provider type, issue type, or date. E-mail us with issues to add to the list.

= Provider Documents Portal Upgradesand ~ The Health PAS Online Portal is regularly upgraded. As portal upgrades are made, you can see all t

Figure 6-1: Quick Links on the Provider Tab

To begin an in-state enrollment, choose the Provider Tab. Select the Provider Enrollment Links, choose
In-State Provider Enrollment. After clicking the link, the Re-Enrollment screen is displayed. Continue to
the next section.

7. Provide Enumeration Information
The first Provider Enrollment screen is the Start Re-Enrollment screen, as shown in Figure 7-1 below.
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| Pay-Tao Providen(s) Re-enroll Pay-To Pravider

Welcome to Maine Onfine Enrolfment
Please review the User Guides for complete instructions.

For assistance with the earoiiment process, contact a Provider Representative at 1-866-500-5385
Option 1.

Enumera ted with NPT Registry as | Please Select an Enumeration Type | v |

Fay-To-HRI or Atypical Provider ID %

Tax ID Type #| Please Select a Tax ID Type

FEIN % Retype FEIN &

| StartRe-enrallment |
)

Figure 7-1: Start Re-Enrollment

On this screen, specify how the provider has enumerated under the Centers for Medicare and Medicaid
Services (CMS) NPI Registry rules. Required fields are indicated by a red asterisk. Follow these steps:

1. Choose the NPI type that is registered with National Plan and Provider Enrollment System (NPPES)

in the drop down labeled Enumerated with NPI Registry As. If the provider is not required to obtain

an NPI, choose Atypical. This is required information.

In the Pay-To NPI or Atypical Provider ID field supply the NPI. This is a required field.

3. Inthe Tax ID Type drop down, indicate which Tax ID type is registered with the Internal Revenue
Service (IRS) on the Form 1099 for this provider entity, either FEIN or SSN.

Incorporated individual providers, are required to supply the SSN. Later in the application, the user
may also supply the provider’s FEIN, if available.

N

After making the selection in this drop down, the fields below are labeled to reflect the Tax ID type
that was selected.

4. Inthe FEIN/SSN field, specify the provider’s FEIN or SSN as appropriate. Repeat the identical
number in the Retype FEIN/SSN field.

5. Verify that the information on this screen is correct, and make any necessary modifications.

6. Do one of the following:

e To submit the information entered and continue to the next enroliment step, click the Start Re-
enrollment button. Continue with the next section.

e To cancel all changes, click the Cancel button.
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8. Complete the Pay-To Provider Segment

8.1 Verify Enumeration Information and Provide Business Contact

Information

The initial Business Information screen displays the enumeration information contained in the CMS NPI
Registry for the NPI supplied on the Start Re-enrollment and enables the user to specify contact
information. An example of this screen appears in Figure 8-1 below.

L=T0

) Address Information
¥ 3 Ownarshipfbcard
Quner Relationships Tax 1D Type

L] Quner Business Ques Your FEIN is displayed but FEIN ssH Retype 35N
JLagal trfomation cannotbe changed. You may

(]

] Sarvica Location(s) application if you wish.

| Additicnal Terms
) Decurnentation

.
) signature and Submissic 3 Name
.

Business Bon ( As: Typa 2 - i operating as a Group or Facllity /Agency)

Pay-To Provider 1D: NPT Enroliment Case # Status: NEW

2dd your SSN to this

The name shorn was either
extracted from our recards or
the CMS NPI Registry.

This name mustmatch the
name on your W9,

Office Contact Pay-To
Contact Harne # Prienary Phone &
Title Secondary Phone
Email = Emergency Phone

Mobile Phona

Figure 8-1: Business Information

Notice that the following fields are displayed below the header bar:

Pay-To Provider ID field, which shows the NP1l which was provided on the Start Re-Enrollment
screen.

The Enrollment Case # field, which shows the application’s case number. The user will need this
number later to perform such actions as continuing or modifying the enrollment application.

The Status field, which provides the indicator of the application’s status. Because the user is
entering application information for the first time, this field displays NEW.

To complete this screen, follow these steps:

1. Inthe Tax ID Type section, will show the FEIN/SSN the user provided on the Start Re-Enrollment

screen. If the provider also has a FEIN/SSN, the user may enter it in the FEIN/SSN and Retype
FEIN/SSN fields. As on the Start Re-Enrollment screen, the numbers in these two fields must be
identical.
In the Name section, it is necessary to supply the name of the Organization enrolling as it appears on
the W-9 on the line labeled “Name (as shown on the organization’s income tax return).” Refer to the
preprinted labels from the IRS on documents such as income tax returns, payroll deposit coupons or
similar filings to verify the name and TIN that the IRS has on file for the entity. If the name shown
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there does not match the W-9, choose the checkbox which allows the user to edit the Organization
name, as shown in Figure 8-1 above.

NOTE: Any changes made to the name information on this screen affect only the provider’s enrollment
application. To make changes in the NPI record, the user must also contact CMS and follow their
procedures.

o If the NPI and name information are both correct, continue with the next step.
2. In the Office Contact section, provide contact information for the provider.

In the Contact Name field, type the contact person’s name. The provider can be the office contact, but
someone else, such as an office manager, could be listed on this screen instead. This is a required field.

In the Title field, specify the contact person’s title. Examples of titles include Office Manager,
Administrative Assistant, and M.D.

In the Email field, type the contact person’s business (or work) email address. The email address should
be in the format userid@domain.com. This is a required field,

NOTE: An email containing the Enrollment Case Number (ECN) will be sent to this address. If the
email does not arrive in the recipient’s Inbox, check the junk mail or the spam folder.
In the Retype Email field, retype the email address as it was entered in the previous field.

3. Inthe Pay-To section, provide phone numbers. In the Primary Phone, Secondary Phone, Emergency
Phone, Mobile Phone, and Fax fields, any numbers associated with the NP1 number are populated
automatically. Of these fields, only the Primary Phone field is required.

NOTE: The numbers displayed may be modified, but the changes will affect only the provider’s
enrollment application. To make changes in the NPI record, the user must contact CMS and follow their
procedures.

4. Do one of the following:
e To save the enrollment and continue to the next screen, click the Next button.
e To save and continue with the enrollment process later, click the Save and Close button.
e To cancel all changes, click the Delete button.

8.2 Indicate Pay-To/W-9 Address, Type of Entity, and Exempt Payee
Status

On the Address Information screen, the user may specify the Pay-To/W-9 address and the type of
business entity. The Address Information screen is shown in Figure 8-2 below.
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Address Information Enumerated As: Type 2 - Organization operating as a Group or Facility/ Agency)

Pay-To Provider ID: NPT - Enrollment Case #: Status: NEW

Pay-To / W-9 Information
(Must match W-9 form)

Pay-To / W-3 Name # Type of Tax Entity # | Please Select Tax Entity Type ¥ |
W-3 Business Name Exempt Payee? () Yes (g) No
Address 1 #
Address 2
ZIP/Postal Code #
City #| Enter a valid ZIP/Postal Coda v |
County #| Enter a valid ZIP/Postal Code v |
State/Province #| Enter a wvalid ZIP/Postal Code ¥ |
Country #| Enter avalid ZIP/Postal Code v |

Figure 8-2: Address Information

Follow these steps to specify the Pay-To/W-9 address and other information.

NOTE: This information must match the information that appears on the provider’s W-9 form.

1. Inthe Pay-To/W-9 Information fields, provide the name and address information that appears on the
provider’s W-9 form.

In the Pay-To/W-9 Name field, type the provider’s legal name. This is a required field.

In the W-9 Business Name field, type the business name, if it differs from the provider’s name.
Follow the specific instructions that appear on page 2 of the W-9 form and apply the same rules
here.

In the Address 1 field, type the first line of the Pay-To/W-9 address. This is a required field.

In the Address 2 field, type the second line of the address, if applicable. Do not enter city and/or
state on this line.

In the ZIP/Postal Code field, type the ZIP or postal code for this address. This is a required field.

After entering the ZIP or Postal Code, the City, County, State/Province, and Country fields are
automatically populated. Verify that these fields contain the correct information.

2. Inthe Type of Tax Entity field, choose the type of business entity noted on the provider’s W-9 form.
This is a required field. If the Other option is selected, an explanation is required in the field that
appears.

3. Inthe Exempt Payee field, indicate whether the provider is exempt from backup withholding. This is
a required field.

In general, this does not apply to individuals (including sole proprietors). Corporations are exempt

from backup withholding for certain types of payments (for example, interest and dividends). Refer

to the W-9 form instructions (available from the IRS or from http://www.irs.gov) for additional
information.

4. Do one of the following:

e To save the enrollment and continue to the next screen, click the Next button.

e To save the enrollment and return to the previous screen, click the Previous button.

e To save and continue with the enrollment process later, click the Save and Close button.
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8.3 Identify Owners or Board Members

Federal Medicaid regulation 42 CFR 8455.104 requires providers to disclose ownership information. In
the next three screens, users will be asked to provide demographic and legal information for all owners
or board members with five percent or greater shareholding in the organization.

On the Ownership/Board screen, as shown in Figure 8-3 below, the user will enter the owners’ or board
members’ names and addresses.

NOTE: It is required to provide information about at least one owner. In the case of an individual
provider who owns his or her practice, they must provide information about themselves.

pwnership Information Enumerated As: Type 2 - Organization operating as a Group or Facility/ Agency)

ay-To Provider ID: NPT - Enrcllment Case #: Status: NEW

Ownership Information

In sccordance with Form CM51513 - Ownership and Control Interest Statemaent, list the names of all individuals and
organizations having direct or indirect ownership interest, or controlling interest separately or in combination
amounting to an hip of 5 p or more in the disclosing entity.

At least one Owner/Board member record is required.

First Name Last Name Address
Type % Quner () Board Member (s
First Namae # Last Nama #
FEIN / 55N
Baegin Date (MM/DD/YYYY) = Term Date (MM/DOD/ YY)
Address 1 % Address 2

ZIF/Postal Code #

City #| Entera valid ZIP/Postal Code L4 County # | Enteravalid ZIP/Postal Code -

Skate Or Province # | Enter a valid ZIP/Postal Code - Country | Enter s valid ZIP/Postal Code v

Mas this person ever been sanctioned, excluded or convicted of a criminal offense #() Yes He
related to Medicare, Medicaid, or any federal agency or program (42 CFR 455.106)7 - -

Add Owner/Board Member Cancel Add

Figure 8-3: Ownership Information
To create the list of owners or board members, follow these steps:

1. Select the radio button to indicate whether the person the user is describing is an owner or a board
member. This is a required field

2. Type the first and last names of the owner or board member in the First Name and Last Name fields,
respectively. These are required fields.

3. If the owner the user is describing is an organization, specify that organization’s FEIN in the FEIN
field. This field is required only if the owner is an organization.

4. Inthe Begin Date and Term Date fields, indicate the dates of the owner’s or board member’s tenure.
(Ensure the dates are entered in the format MM/DD/YYYY.) The Begin Date is a required field.

5. Complete the address fields.
In the Address 1 field, type the first line of the owner or board member’s street address. This is a
required field.
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If applicable, type the second line of the street address in the Address 2 field. Do not enter the city
and/or state in this field.

In the ZIP/Postal Code field, type the ZIP or postal code for this address. This is a required field.

After entering the ZIP or Postal Code, the City, County, State/Province, and Country fields are
automatically populated. Verify that these fields contain the correct information.

6. Indicate whether the owner or board member that the user has identified has ever been sanctioned,
excluded, or convicted of a criminal offense related to Medicare, Medicaid, or any federal agency or
program, as specified in Federal Medicaid regulation 42 CFR 8455.104. Choose either Yes or No.

7. Do one of the following:

e To add the current owner or board member and add another owner or board member, click the
Add Owner/Board Member button.

e To add the current owner or board member and continue to the next step, click the Add
Owner/Board Member button, and then click the Next button. Proceed with the next section.

o If one or more owners or board members have been added and the supporting information must
be edited, select the person in the Owner/Board Members table. The online portal automatically
displays the supporting fields, containing the information supplied previously. Edit the
supporting information as necessary, and then click Save Owner/Board Member to save the
changes.

o If the user has added one or more owners or board members, but must discard the changes, click
the Cancel Edit button.

e Toremove an owner or board member from the list, select the person in the Owner/Board
Members table. Click the Delete button. The online portal removes the owner or board member
from the list.

e To save the enrollment and return to the previous screen, click the Previous button.

e To save and continue with the enrollment process later, click the Save and Close button.

8.4 Define Owner Relationships

After identifying all owners and/or board members, the next step is to define relationships among those
owners as well as the owners’ and/or board members’ relationships to other organizations that bill
Medicaid for services. An example of the Owner Relationships screen appears in Figure 8-4 below.
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prwner Relationships Enumerated As: Type 2 - Organization operating as a Group or Facility / Agency)

ay-To Provider ID: NPI - Enrollment Case #: Status: NEW

Are any Owners / Board Members of this entity related to any other Owners / Board # Yas (2] No
Members of this entity?

Relationships

s

Owner 1 Relationship Owner 2
Owner 1 % Relationship * Owner 2 #
Choose a valid Owner w Choose a valid Relationship L Choose a valid Owner -
Add Relationship Cancel Add
Other Ownership or Control Interest
Does any ownaer or board member have ownership or control interest in other % Yes (=) No
organizations that bill Medicaid for services? If so, please specify. N -
Organization or Legal Business Name NPI / Medicaid ID Address
Business Name s
NPT / Madicaid ID = FEIM / SSH =
Address 1 Address 2
ZIP/Postal Code #
City % Enter a wvalid ZIP/Postal Code v County #| Enter a wvalid ZIP/Postal Code L
State Or Province # | Enter a walid ZIP/Postal Code L 4 Country #| Enter a valid ZIP/Postal Code -

Add Interest Cancel Add

Figure 8-4: Ownership Relationship

Notice that there are two panes on this screen, and each pane contains an initial question that must be
answered. In either pane, if the response is Yes to the question, the remaining fields in the pane must be
completed, as indicated.

To complete the Relationships pane, follow these steps:

1. Indicate whether any owners or board members are related as spouses, siblings, or parents and
children. Do one of the following:
If there are related owners or board members, choose Yes and continue.
If there are no related owners or board members, choose No and skip to the instructions for the Other
Ownership or Control Interest pane.

2. Indicate which owners are related to one another by choosing their names from the Owner 1 and
Owner 2 lists and select the type of relationship from the Relationship list.

3. Click the Add Relationship button to save the relationship data and add a summary to the table in
this pane.

4. Repeat steps 2 and 3 until all relationships are defined. If there are no more relationships to define,
continue with the instructions for the Other Ownership or Control Interest pane.

MIHMS_EG_0002_V6.0_20150205 Page 12 of 40

Last updated: 2/5/2015



Maine Integrated Health Management Solution
Enrollment Guide for In-State Provider Groups

In the Other Ownership or Control Interest pane, the user must identify any other organization that bills
Medicaid for services to which an owner or board member has ownership or controls interest. Follow
these steps:
1. Indicate whether any owners or board members have ownership or control interest in other
organizations that bill Medicaid for services. Do one of the following:
If this situation applies, choose Yes and continue.
If this situation does not apply, choose No. There are no additional fields to complete.
2. Inthe Business Name field, type the name of the organization that the owner or board member owns
or in which they have a controlling interest. This is a required field.
3. Inthe NPI/Medicaid ID field, specify the NPI associated with the organization. This is a required
field.
In the FEIN/SSN field, specify the Tax ID associated with the organization. This is a required field.
Complete the address fields. Unless otherwise noted, all fields are required.
a. Inthe Address 1 field, type the first line of the organization’s street address.
b. If applicable, type the second line of the street address in the Address 2 field. Do not enter city
and/or state in this field.
In the ZIP/Postal Code field, type the ZIP or postal code for this address.
After entering the ZIP or Postal Code, the City, County, State/Province, and Country fields are
automatically populated. Verify that these fields contain the correct information.

o~

oo

6. Do one of the following:
e Toadd this organization, click the Add Interest button. A summary of the organization’s
information appears in the table.
e To cancel the addition of this organization, click the Cancel Add button.

7. Do one of the following:

If the user has added an interest and another interest must be added, return to Step 1.
To save the enrollment and continue to the next screen, click the Next button.

To save the enrollment and return to the previous screen, click the Previous button.
To save and continue the enrollment process later, click the Save and Close button.

8.5 Respond to Business Questions

After defining any owner relationships, the user must respond to a set of business questions. An example
of the Owner Business Questions screen is shown in Figure 8-5 below.
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Owner Business Questions |

Pay-To Provider ID: NPI - Enrollment Case #: Status: NEW

Business Questions

1. Are thare any individuals or crganizations having a direct or indirect ownership or

control interest of § percent or more in the institution, organizations or agency that have

been convictied of & eriminal offense relsted to the involvernent of such persons, or
organizations in any of the programs established by Titles ¥UIIL, XIX or ¥X7

2. Are there any directors, officers, agents or managing employees of the institution,
sgency or organizstion whe hsve ever been convicted of & eriminsl offense relsted to
their invelvernent in such programs established by Titlas XVIIL XIX or XX7

3. Are there any individuals currently employed by the institution, agency or crganization

in a managenal, accounting, auditing, or similar capacity who were amployed by the

institution's, organization's, or agency’s fizcal intermediary or chrrigr within the previous

12 menths? (Title XVIII providers only)

4. Has there been a change in ownership or control within the last year?

5. Do you anticipate any change of ownership or control within the yaar?

&. Do you anticipate filing for bankruptcy within the year?

7. 1z thiz facility operated by & management company, or leszed in whole ar part by
anocther organization?

2. Has there been a change in Administrator, Direckor of Nursing, or Medical Director
within the last year?

9. I# this facility chain affilisted?

‘Wasz the faclity ever affiliated with a chain?

10. Have you increasad your bad capacity by 10 parcent or mora or by 10 bads,
whichever iz grester, within the last 2 years?

Enumerated As: Type 2 - Organization operating as a Group or Facility / Agency)

[~

# Ves No (=)
e Ho (&)
# Tes [ Ho (=)
E No (s
W a5 Hao ()
* Yer LY
#* Yes Ho (=
W Ves Ho (=)
# e Ho (=)
% Yerf No | =
W Vas He (=)

| Mext Previous | Save and Close |

J ) )

Figu

re 8-5: Owner Business Questions

To complete this screen, carefully read and consider each question and then select a response. All
questions are required.

NOTE: If aresponse is Yes to certain questions, a follow-up question will appear. In these cases, the
user must also respond to the follow-up question. Use the red asterisks (*) that appear to determine what

field

s are required.

After responding to all questions on this screen, do one of the following:

e To save the enrollment and continue to the next screen, click the Next button.
e To save the enrollment and return to the previous screen, click the Previous button.
e To save and continue with the enrollment process later, click the Save and Close button.

8.6

Provide Legal Information

The final screen in the Pay-To segment is the Legal Information screen. This contains another set of
guestions to which the user must respond. An example of this screen is shown in Figure 8-6 below.

MIH
Last
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Lagal Information Enumerated As: Type 2 - Drganization operating as a Group or Facility / Agency)
Pay-To Provider 1D: NPI - Enrollment Case #: Status: MEW -
Hawe you or any owner or employees ever had:
An Assessment taken against you? Tes () Mo (=
An Administrative Sanction taken sgainst you?  Yes () Mo (s
A Suspension of Payment taken against you? Yes () Me (=)
& Rastitution Ordar takaen against you? a5 | No (=)
A Program Exclusion taken against pou? e () Mo (=
A Program Debarment taken against you? ez () Mo (2
A Pending Criminal Judgmant taken against you? ez Mo (=)
& Pending Civil Judgment taken against you?  Yes: () Mo (=
A Judgment Pending Under False Claims Act taken against you?  Yes () Mo (s
A Criminal Fine taken against you?  Yes Mo (s
& Civil Monatary Panalty taken against you? Yas () Mo (g
Have You or any owner or zmplnvees aever hzen:
Convictad of any haalth related crimaes? Yas () Mo (s)
Convicted of a arime inveolving the abusze of & child or an eldedy adult?  ves () Mo (s
Do you, sny owners or employess have swnership inkerest in any Yes Mo (=
- 2
antity that provide services to a Medicaid providen' suppliar?
If you answer ‘yes' to any of these questions, please complete the explanation box.
Explanation:
|
Mext | Previous | Save and Close |

Figure 8-6: Legal Information

To complete this screen, carefully read and consider each question and then select a response. All
guestions are required.

NOTE: Itis required to provide an explanation for each Yes response in the Explanation box at the
bottom of the screen. Be complete and thorough in the explanation(s).

After responding to all questions on this screen, do one of the following:
e To save the enrollment and continue to the next screen, click the Next button.
e To save the enrollment and return to the previous screen, click the Previous button.
e To save and continue with the enrollment process later, click the Save and Close button.

9. Complete the Service Location Segment

9.1 Overview

In the Service Location segment, the user can identify all service locations for the provider being
enrolled, as well as, provide demographic and provider type-specialty information for each service

location. The user must fully describe one service location before identifying and describing subsequent

service locations.
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Each service location must be supplied a unique name, which will be used to identify the location when
submitting claims. In addition, each service location is assigned a three-digit number which, when
appended to the end of the provider’s Pay-To NPI, creates a unique numeric identifier for each service
location.

9.2 Provide a Service Location Name

Identify a name for the service location. If enrolling with multiple service locations, each location must
have a unique name. On the Add Service Location screen, as shown in Figure 9-1 below, provide a
designator that will help to easily identify this service location later, such as “Main Street office” or
“Augusta location”.

Add Service Location x

Instructions  If you only provide services st the pay to physical address, enter a
site name and click continue.

Otherwise, please note that each service location rmust have a

unique service location name.
If you have rmore than one service location, the system will
autornatically assign the service location a 2 digit code.

You rmust use this digit code on all claims for thiz service location,

Enter a unique service location name in the site name field
and click add.

If you are finished adding service locations, click No, I'm Done.

Site Name: =

| No, I'm Done

Figure 9-1: Add Service Location

Type the name of the service location in the Site Name field, and then click Add. The online portal
displays the Service Location screen. Continue with the next section.
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9.3 Specify Addresses and Provider Directory Information

After specifying a name for the service location, the user must supply address information and,
optionally, other information for inclusion in the MaineCare Provider Directory. An example of the

Service Location screen is shown in Figure 9-2 below.

Service Location

Pay-To Provider ID: HPI - Enrollment Case #: Status: NEW

If providing service in the home,
provider should indicate office location.

Sarvice Location & & -001

Physical Address Mailing Address

Set same as Pay-To WO Address Set same as Pay-To WD Address

Addrass 1 # Address 1 *

Address 2

ZIP/Postal Code %

Address 2

ZIP/Postal Code

City # _Enurauhl ZIP/ Pastal Code L City = Enter a valid ZIP/ Postal Code -
County #| Enter a vald ZIP/Postal Coda v County % Enter a vald ZIP/Pestal Code v
State/Frovince & . Enter a wvalid ZIP/Fostal Code v State/Province % | Enter a valid ZIP/ Postal Code L
Country #| Enter a valid ZIP/ Postal Code v Country #| Enter a valid ZIP/Postal Code L4
Phone =
Fax

The following information is requested for the Provider Directory. If you are a PCCH provider, this information is mandatory.

Current Medicaid IDs for This Service Location

Madicaid 1D

Office Hours
Opan From Tima - To Time Handicap Azcessible?  Yes He (o
Day of Week Closed? HH:MM Followed by AM or PH - =
HAcoaphing New Patignts? Yes Y] Ng -
Honday k| Closad Patient Age Min: 0 Max: (112 Years
Gandar Restrickion Hone (=
Tuesday L Clozed
Fermale Only
Wadnesday L] Closed - Male Only
Thursday L] closed Additienal Languages Spoken
L] AcHOLL =
§ -
Friday L Clesed [ | aFrikasns Ij
ALBANIAN
Saturday L] Clesed - — ‘
Sunday L] Slosed

Figure 9-2: Service Location

To complete the address information on this screen, follow these steps:
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1.

w N

4,

Indicate the service location’s physical address. If this physical address is the same as the Pay-To/W-
9 address that was specified previously, click the Set Same as Pay-To/W-9 Address button. The
online portal automatically populates the address fields below this button.

If the physical address is different from the Pay-To/W-9 address, complete the address fields.

a. Inthe Address 1 field, type the first line of the physical address. A street address must be
specified in this field, not a post office box. This is a required field.

b. If applicable, type the second line of the physical address in the Address 2 field. Do not enter
city and/or state in this field.

c. Inthe ZIP/Postal Code field, type the ZIP or postal code for this address. This is a required field.

d. After entering the ZIP or Postal Code, the City, County, State/Province, and Country fields are
automatically populated. Verify that these fields contain the correct information.

In the Phone field, specify the service location’s phone number. This is a required field.

In the Fax field, specify the service location’s fax number, if available.

Indicate the service location’s mailing address. If this mailing address is the same as the Pay-To/W-9
address that was specified previously, click the Set Same as Pay-To/W-9 Address button. The online
portal automatically populates the address fields below this button.

If the mailing address is different from the Pay-To/W-9 address, complete the address fields.

a. Inthe Address 1 field, type the first line of the physical address. This is a required field.

b. If applicable, type the second line of the physical address in the Address 2 field. Do not enter
city and/or state in this field.

c. Inthe ZIP/Postal Code field, type the ZIP or postal code for this address. This is a required field.

d. After entering the ZIP or Postal Code, the City, County, State/Province, and Country fields are
automatically populated. Verify that these fields contain the correct information.

The remaining fields on this screen request information for the MaineCare Provider Directory. If the
provider participates in the Primary Care Case Management (PCCM) program, these fields are required.
If the provider does not participate in PCCM, the fields are optional.

To complete the provider directory fields, follow these steps:

1.

In the Current Medicaid IDs for This Service Location area, list all of old MaineCare identification

numbers previously assigned to or used by this service location.

e Toadd a MaineCare ID, type the number in the Medicaid ID box and click the Add button. The
online portal adds the number to the list.

e To edit a MaineCare ID, select a number from the list and make any necessary changes.

e Toremove a MaineCare ID from the list, select a number from the list and click the Delete
button.

If the provider(s), or other staff members at this service location speak one or more languages in

addition to English, check the boxes next to the appropriate languages in the Additional Languages

Spoken field.

In the Office Hours table, indicate when services are available at the service location for each day of

the week.

For days when services are not available, click the checkbox next to Closed.

For days when services are available, indicate the times between which the service location is open.

Use the format HH:MM to indicate the time, and specify AM or PM as appropriate for each time.

Note that noon is 12:00 p.m. and midnight is 12:00 a.m.

NOTE: Office hours information must be supplied for all seven days.

4.

In the Handicap Accessible field, indicate whether this service location is accessible. Choose either
Yes or No.

MIHMS_EG_0002_V6.0_20150205 Page 18 of 40
Last updated: 2/5/2015



Maine Integrated Health Management Solution
Enrollment Guide for In-State Provider Groups

5. Inthe Accepting New Patients field, indicate whether this service location is accepting new patients.
Choose either Yes or No.

6. Inthe Patient Age fields, indicate the minimum and maximum ages of patients that can receive
services at this location. For infants, specify 0 years. For maximum age, the greatest allowed value is
112 years.

7. Inthe Gender Restriction field, Indicate whether there is a gender restriction for patients at this
location. Do one of the following:

If there is no gender restriction, select None.
If services are restricted to female patients only, select Female Only.
If services are restricted to male patients only, select Male Only.

After completing the fields on this screen, do one of the following:

9.4

To save the enrollment and continue to the next screen, click the Next button.

To save the enrollment and return to the previous screen, click the Previous button.

To save and continue with the enrollment process later, click the Save and Close button.
To delete this service location, click the Delete button.

Select and Define Provider Types and Specialties

After specifying address and, optionally, provider directory information, the user must select and define
the provider types and specialties that describe the provider’s practice at the current service location. On
the Provider Type and Specialty screen, the user can add one or more provider type-specialty pairs. An
example of the Provider Type and Specialty screen is shown in Figure 9-3 below.

Provider Type & Spedialty

Pay-To Provider ID: NPI - Enrollment Case #: Status: NEW

Specialties

Provider Type Specialty Begin Date Term Date

| Increase Text Size
bl

(MM/DD/YYYY) (MM/DD/YYYY)

Provider Type #| Please select a Provider Type ¥ | Begin Date Term Date
(MM/DD/YYYY) (MM/DD/YYYY)

Specialty #| Please select a Specialty v |

| Cancel Add |
p

| Next || Previous | | Saveand Close |

Figure 9-3: Provider Type and Specialty for SL

The example in Figure 9-3 above shows this screen in its initial state. Depending on the selections made
from the Provider Type list and the Specialty list, this screen dynamically updates to include the
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appropriate fields needed to describe the provider’s licensure, certification, education, and/or other
supporting documentation for the provider type-specialty pair.

Additionally, depending on the provider type-specialty pair that has been selected, this screen might
display one or more questions related to MaineCare program participation, laboratory services, and
prescribing privileges. Use the red asterisks (*) that appear on the screen to determine what fields are
required. Be aware that the asterisks can also appear dynamically, depending on selections and field
entries.

Depending on the provider type and specialty chosen additional items may be required. License,
certification and bonding information may be required as well.

| Increase Text Size
S ———)
Provider Type & Specialty
Pay-To Provider I1D: NPI - Enrollment Case #: Status: NEW (=
Specialties
Provider Type Specialty Begin Date Term Date
(MM/DD/YYYY) (MM/DD/YYYY)
Provider Type = | Physician Group ¥ | Begin Date Term Date
(MM/DD/YYYY) (MM/DD/YYYY)
Specialty #| Derived from Rendering Specialties v |
Questions: # Do you provide laboratory services in your office/facility? Yes () Mo ()
Begin Date Term Date Lewel
(MM/DD/YYYY) (MM/DD/YYYY)
Medicare Cert #
!
| Add This Specialty | | Cancel Add | -
| Next || Previous | | Saveand Close |

Figure 9-4: Sample Additional Items Required

Follow the guidelines below to complete the fields that appear on this screen- see Figure 9-4 above.
Remember only those fields that apply to the provider type-specialty pair are displayed, all of the fields
described below may or may not be displayed. If the appropriate provider type-specialty pair(s) is not
known for the provider’s practice, refer to the Reference Guide for Valid Provider Type/Specialty Pairs
available on the online portal.

1. Inthe Provider Type list, the online portal provides a list of all available provider types that are
appropriate for the provider’s enumeration type. Select the provider type that best represents the
provider’s practice. This is a required field. After selecting a provider type, the online portal
dynamically updates the remaining fields on this screen.

N

In the Specialty list, the online portal provides a list of all possible specialties that are appropriate for

the provider type selected. Some provider types have multiple possible specialties, others have only

one possible specialty, and others do not require a specialty. Depending on the situation for the

provider type selected, do one of the following:

o If the provider type has multiple possible specialties, select the specialty that best reflects the
provider’s practice. (If the provider practices multiple specialties, choose the primary specialty
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3.

first. Another provider type-specialty pair may be added after completing the information for the
current one.) Continue with the next step.

If the provider type has only one possible specialty, the online portal automatically selects it.
Continue with the next step.

If the provider type does not require a specialty, the online portal automatically displays No
Specialty Required in this field. Continue with the next step.

In the fields beside the Specialty list, indicate the dates on which the provider began practicing this
specialty (required) as well as the date on which the provider will stop practicing this specialty
(optional: enter only if known).

Complete the following fields only as they apply to the provider type-specialty pair selected. Use the
red asterisks (*) that appear on the screen to determine what fields are required.

Be aware that the asterisks can also appear dynamically, depending on the selections and field
entries. In addition, depending on the screen resolution and size of the browser window, the user
may need to scroll to the right to see all fields.

Respond to any questions that appear on the screen. The questions are populated automatically,
based on provider type and specialty. For some provider type-specialty pairs, no questions will
be displayed.

Responses to some questions will result in the dynamic addition of more requested information
on this screen.

In the License Type field, choose the licensing entity from the provided list. If the licensing
entity needed does not appear in the list, choose Other. If the provider holds multiple licenses for
a specialty, choose Multiple.

If Other or Multiple are selected, there are no additional fields to complete in the License group.
After the completion of the online application, the user will be required to mail a copy of the
provider’s license(s).

Otherwise, in the License # field, supply the number of the license. In the fields beside the
License # field, specify the dates on which the license became valid (required) as well as the
license’s term date (required.)

In the Certification Type field, choose the certifying entity from the provided list. If the
certifying entity needed does not appear in the list, choose Other. If the provider holds multiple
certificates for a specialty, choose Multiple.

If Other or Multiple are selected, there are no additional fields to complete in the Certificate
group. Otherwise, in the Certificate # field, supply the number of the certificate. In the fields
beside the Certificate # field, specify the dates on which the certificate became valid as well as
the certificate’s term date.

After the completion of the online application, the user will be required to mail a copy of the
provider’s certificate(s). The system will not prompt with a reminder, the user must do this or
the application will be considered incomplete without it.

In addition, enrollment applications must include a signed AdvantageME Vendor Activation
Form. This form is available on the left menu of the Provider Tab on the online portal under
Provider Useful Links. It must be completed, signed, printed and mailed in with the signed
provider agreement for the application to be processed. The system will not prompt with a
reminder, the user must do this or the application will be considered incomplete without it.
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¢ In the Education field, provide the name of the college, university, or other educational
institution where the provider received the education for the specialty listed above.

e In the fields beside the Education field, provide the last date of attendance at that educational
institution and indicate the degree obtained at the educational institution (Doctorate, Master’s,
Bachelor’s, or no degree).

o If enrolling a provider with clinical laboratory certification, indicate the CLIA certificate
number, the dates during which the certificate is valid, and the certification level.

e If enrolling a provider with prescribing privileges, indicate the DEA certificate number and the
dates during which the certificate is valid.

o If enrolling a healthcare organization, indicate whether the organization has certification from
the Joint Commission on the Accreditation of Healthcare Organizations (i.e., whether the
provider has a JCAHO number) as well as the dates during which the certificate is valid.

e If enrolling a pharmacy, indicate the National Association of Boards of Pharmacy (NABP)
certificate number as well as the dates during which the certificate is valid.

e If enrolling a Speech/Hearing Therapist Group (Provider Type 67) or a Public School, Special
Purpose Private School, or Intermediate Education Unit (Provider Types 87, 88, and 89,
respectively), answer the questions regarding the professional staff. If the provider employs at
least one qualified speech language professional AND one qualified audiologist at the service
location, answer “Yes” to that question. From among the two or more hire dates of these staff,
provide the earliest date on which the provider had engaged BOTH specialties (that is, the later
of the two dates) and have continuously retained them up until the present time, i.e. the date the
user is completing this enroliment. If the provider doesn’t currently employ both specialties,
respond “No.”

o If either of the professionals are contracted staff instead of employees, the user must answer
“No.” The provider must have both specialties represented by employees and base the
Effective Date on employed professionals only.

o A qualified speech language pathologist, however, would include a Licensed Speech-
Language Pathologist or a Certificate 293 — Speech and Language Clinician.

o Inthe Medicare Certificate fields, provide the Medicare certification number for the specialty
listed in step 2 above. Also indicate the dates during which the certificate is valid.
5. Choose the Add This Specialty button. If another specialty needs to be added to the service location
complete steps 1 through 4.

6. After completing the fields on this screen, do one of the following:
e To save the enrollment and continue to the next screen, click the Next button.
e To save the enrollment and return to the previous screen, click the Previous button.
e To save and continue with the enrollment process later, click the Save and Close button.
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9.5 Indicate Program Participation

On the Programs screen, indicate whether the provider enrolling participates in certain State Medicaid
programs. The programs listed on this screen are relevant to the provider’s type. The Programs screen is
shown in Figure 9-5 below.

prounmenc Increase Text Size
Programs
Pay-To Provider ID: NPI - Enrollment Case #: Status: NEW -

Does this Service Location particpate in any of the following programs?

Primary Care Case Management Program (PCCM)  Yes | No (s
1z this site interested in participating in our Primary Care Case Management program? Yes () No (g
Maine Breast and Cervical Health Program  Yes (| No (s

Do you provide sefvices to the children covered by Children with  ve: QO No (@

Special Health Needs (CSHN) program?

1z this site interested in panrticipating in our Children with vas: () No
Special Health Needs program?

Will you be providing non-Medicaid services at the request ve: | | No
of Adult Protective Services?

15 this site interested in providing non-Medicaid services ‘vas | No
at the request of Adult Proctective Services?

Will you be providing non-Medicaid services to eligble children and families ve: (| No
being serviced by the Child Welfare Program?

Is this site interested in providing non-Medcaid services to eligible ves () No 1
children and families being serviced by the Child Welfare Program? ¥

| Next | | Previous | | Saveand Close |

Figure 9-5: Programs

To complete this screen, follow these steps:

1. For each listed program, indicate whether the provider participates. Choose Yes if the provider
participates, or choose No if the provider does not participate.

2. For certain programs in which the provider participates, the user may be asked to supply the
provider’s program identification number. If requested, this number is required.

3. For each program in which the provider currently does not participate, indicate whether the provider
is interested in participating.

Depending on the provider type and specialty chosen at the service location, the list of programs offered

for participation may vary.

After completing this screen, do one of the following:
e To save the enrollment and continue to the next screen, click the Next button.
e To save the enrollment and return to the previous screen, click the Previous button.
e To save and continue with the process later, click the Save and Close button.

MIHMS_EG_0002_V6.0_20150205 Page 23 of 40
Last updated: 2/5/2015



Maine Integrated Health Management Solution
Enrollment Guide for In-State Provider Groups

9.6 Specify PCCM Information

If the users indicated that the service location would be participating in the PCCM program, the PCCM
Information screen displays. On this screen, the user can specify required PCCM program information.
An example of this screen is shown in Figure 9-6 below.

Pay-To Provider I1D: NPI - Enrollment Case #: Status: NEW

Total number of patients # 0 Services limited to ages of # to *»

Practice limited to

Practice Limit v

#(8) We vill be an OPEN PCP Site, accepting new Medicaid Patients

o) We will be & CLOSED PCP Site and will provide services only to those
Medicaid patients for whom we already provide services or approved site
patient acceptance practice.

After Regular Office Hours Enter at least one *
L Answering service contacts the site or covering Medicaid Provider
|l Answering machine directs patients to call a covering Medicaid Provider

Call forwarding transfers calls to another location vhere someone can
contact the site or a covering Medicaid Provider

—

L Alternate coverage arrangement - Explain detail

Details

24-hour Phone Number »

The Department allows you to exclude certain patients from the PCP site when:
* A lawsuit exists between you or the site and the patient: or
* the patient has been formally discharged from your practice

Numbar of patients you are excluding 0

Identify Excluded Patients

Madicaid 1D

Link to PCCM Terms & Conditions

Figure 9-6: Primary Care Case Management
To complete this screen, follow these steps. Unless otherwise indicated, all fields are required.
1. Inthe Total Number of Patients field, indicate the total number of patients on the site panel.
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2. Inthe Services Limited to Ages Of fields, indicate the minimum and maximum ages, in years, to
which services are limited. For infants, specify 0 years. For maximum age, the greatest allowed
value is 112 years.

3. If there are practice limitations for this service location, the user must populate the Practice Limited
To list. To do so, select the appropriate limitation from the drop down list and click Add. The user
may specify as many limitations as exist for the service location.

4. Indicate whether this service location will be an open PCP site (accepting new Medicaid patients) or
closed (providing services only to current patients).

5. Inthe After Regular Office Hours section, indicate what happens when a patient calls the 24-hour
telephone number. The user may choose more than one action, but at least one must be chosen. The
choices are:

e Ananswering service contacts the site or the covering Medicaid provider.

e Ananswering machine directs patients to call a covering Medicaid provider.

e The call is transferred to another location, where someone can contact the site or a covering
Medicaid physician.

e There is an alternate coverage arrangement. If an alternate arrangement exists, the user must
explain it in detail in the box below this choice.

6. Inthe 24-hour Phone Number field, provide the site’s 24-hour telephone number. This is a
requirement of participation in the PCCM program.

7. Inthe final section of this screen, the user can address any patients that are excluded from the PCP
site. Exclusion of certain patients is allowed either when a lawsuit exists between the patient and
either the provider or the site or when the patient has been formally discharged from the practice.

In the patient exclusion fields, indicate the number of patients that are being excluded and specify
the Medicaid ID for each excluded patient. If excluding one or more patients, the provider is
required to provide the Medicaid 1Ds for those patients.

8. Do one of the following:
e To save the enrollment and continue to the next screen, click the Next button.
e To save the enrollment and return to the previous screen, click the Previous button.
e To save and continue with the enrollment process later, click the Save and Close button.

9.7 Continue to the Rendering Provider Segment

After clicking the Next button, the online portal returns to the Add Service Location panel. To add
another service location, repeat the same steps used to create the first service location.

If there is no need to add another service location, click the No, I’'m Done button. The online portal
closes the Add Service Location panel and displays a summary of the defined service locations. To
continue with the next segment, click the Next button. Continue with the next section.

10. Complete the Rendering Provider Segment

10.1 Overview

In the Rendering Provider segment, the user must specify all MaineCare rendering providers that are
affiliated with the service locations. Each rendering provider must be identified, confirm their address
and other NPI-related information, specify their provider type and specialties, and indicate their
MaineCare program participation.

NOTE: As a provider group, the user is required to specify at least one rendering provider and fill out
the rendering provider section.
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10.2 Search for a Rendering Provider

Search for a rendering provider in the NPI database. An example of the Search for Rendering Provider
screen is shown in Figure 10-1 below.

Search for Rendering Provider x

Instructions Enter the Rendering
Praovider NPL. The
application will check the
current providers and the
CMS NPI Registry and
return this provider.

Provider ID (NPI)

| MNo, I'm Done |
', r

Figure 10-1: Search for Rendering Provider

On this screen, type the NPI of a rendering provider in the field and click Search. The online portal
searches its database for the NPI and, if it is found, continues to the next screen. (If the online portal does
not find the NPI entered, verify that the correct number was entered and search again.)

While entering a rendering provider (RP) on the online portal, the user may encounter a pop-up message
indicating that the RP is currently being entered by another provider (this happens when the RP works
for more than one provider), therefore the user is unable to enter the RP in the new case until the other
provider’s enrollment/maintenance case is complete.

Provider Enroliment Specialists have the ability to unlock the rendering provider. Please call Provider
Enrollment at 1-866-690-5585, Option 2 to speak with a specialist. Once the rendering provider(s) is
unlocked and entered by the specialist, the user will be able to enroll this rendering provider.

This is the error message that is displayed when there is a locked provider:

“An enrollment application for this Rendering Provider is currently in progress by another user. Please
delay adding this Rendering Provider NPI to the application until the other user has completed their
enrollment. If this situation continues to exist, please contact the MaineCare Provider Enrollment Unit at
1-866-690-5585, Option 1.”
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10.3 Confirm Address and Other NPI-Related Information

After the online portal locates the rendering provider’s NPI record in its database, it displays the details
on the Rendering Provider screen. An example of this screen is shown in Figure 10-2 below.

| Increase Text Size
—

Rendering Provider

Pay-To Provider ID: NPI - Enrollment Case #: Status: NEW
First Name = NPT
Last Name st Medicaid ID
Address 1 s EMail
Address 2 PO BOX Gender #| Male - |
ZIP/Postal Code & (04572 Phone #
City #| WALDOBORO ¥ | Fax
County | LINCOLN v | Emergency Phone
State #| Maine ¥ | Status NEW
Country #| United States ¥ |

| Next || Previous || SaveandClose || Delete |

Figure 10-2: Rendering Provider
Confirm the details on this screen, and make any necessary changes.

NOTE: Any changes made to the information on this screen affect only the provider’s enrollment
application. To make changes in the NPI record, the user must also contact CMS and follow their
procedures.

Also on this screen, the user may optionally provide an email address for the rendering provider, the
rendering provider’s Medicaid ID and emergency phone number.

After completing the information on this screen, do one of the following:
e To save the enrollment and continue to the next screen, click the Next button.
e To save and continue with the enrollment process later, click the Save and Close button.
e To cancel all changes, click the Delete button.

10.4 Specify Provider Type and Specialties

Specify the provider types and specialties that describe the rendering provider’s practice at the group’s
service location(s). On the Rendering Provider Type and Specialty screen, the user can add one or more
provider type-specialty pairs. An example of the Rendering Provider Type and Specialty screen is shown
in Figure 10-3 below.
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| Increase TextSize ||
L

Rendering Provider Type & Speciality

Pay-To Provider ID: NPI - Enrollment Case #: Status: NEW
Specialties
Provider Type Specialty Begin Date Term Date
(MM/DD/YYYY) (MM/DD/YYYY)
Provider Type #| Please select a Provider Type - | Begin Date Term Date Laval
(MM/DD/YYYY) (MM/DD/YYYY)
Specialty #| Please select a Spacialty v |

| Cancel Add |
7

| Mext | | Previous || Save and Close |

Figure 10-3: Rendering Provider Type and Specialty

The example in Figure 10-3 above shows this screen in its initial state. Depending on the selections
made from the Provider Type list and the Specialty list, this screen dynamically updates to include the
appropriate fields needed to describe the provider’s licensure, certification, education, and/or other
supporting documentation for the provider type-specialty pair.

Additionally, depending on the provider type-specialty pair selected, this screen might display one or
more questions related to MaineCare program participation, laboratory services, and prescribing
privileges.

Use the red asterisks (*) that appear on the screen to determine what fields are required. Be aware that
the asterisks can also appear dynamically, depending on the selections and field entries.

Depending on the provider type and specialty chosen additional questions may be asked. License and
certification information may be required as well.

Follow the guidelines below to complete the fields that appear on this screen. Remember only those
fields that apply to the provider type-specialty pair are displayed, all of the fields described below may
or may not be displayed. If the appropriate provider type-specialty pair(s) is not known for the provider’s
practice, refer to the Reference Guides which contain tables of provider types and specialties as
mentioned in Section 5: Reference Materials.

1. Inthe Provider Type list, the online portal provides a list of all available provider types that are
appropriate for rendering providers. Select the provider type that best represents the provider’s
practice. This is a required field.

After selecting a provider type, the online portal dynamically updates the remaining fields on this
screen.

2. Inthe Specialty list, the online portal provides a list of all possible specialties that are appropriate for
the provider type selected. Some provider types have multiple possible specialties, others have only
one possible specialty, and others do not require a specialty. Depending on the situation for the
provider type selected, do one of the following:
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3.

o If the provider type has multiple possible specialties, select the specialty that best reflects the
provider’s practice. (If the provider practices multiple specialties, choose the primary specialty
first. Another provider type-specialty pair may be added after completing the information for the
current one.) Continue with the next step.

o If the provider type has only one possible specialty, the online portal automatically selects it.
Continue with the next step.

o If the provider type does not require a specialty, the online portal automatically displays No
Specialty Required in this field. Continue with the next step.

In the fields beside the Specialty list, indicate the dates on which the provider began practicing this
specialty (required) as well as the date on which the provider will stop practicing this specialty
(optional: enter only if known).

Complete the following fields only as they apply to the provider type-specialty pair that selected.
Use the red asterisks (*) that appear on the screen to determine what fields are required.

Be aware that the asterisks can also appear dynamically, depending on the selections and field
entries. Also, depending on the users screen resolution and size of the browser window, the user
might need to scroll to the right to see all fields.

e Respond to any questions that appear on the screen. The questions are populated automatically,
based on provider type and specialty. For some provider type-specialty pairs, no questions will
be displayed.

Responses to some questions will result in the dynamic addition of more requested information
on this screen.

e Inthe License Type field, choose the licensing entity from the provided list. If the licensing
entity needed does not appear in the list, choose Other. If the provider holds multiple licenses for
a specialty, choose Multiple.

If Other or Multiple are selected, there are no additional fields to complete in the License group.
After the completion of the online application, the user will be required to mail a copy of the
provider’s license(s).

Otherwise, in the License # field, supply the number of the license. In the fields beside the
License # field, specify the dates on which the license became valid (required) as well as the
license’s term date (required).

o Inthe Certification Type field, choose the certifying entity from the provided list. If the
certifying entity needed does not appear in the list, choose Other. If the provider holds multiple
certificates for a specialty, choose Multiple.

If Other or Multiple are selected, there are no additional fields to complete in the Certificate
group. Otherwise, in the Certificate # field, supply the number of the certificate. In the fields
beside the Certificate # field, specify the dates on which the certificate became valid as well as
the certificate’s term date.

After the completion of the online application, the user will be required to mail a copy of the
provider’s certificate(s). The system will not prompt with a reminder, the user must do this or
the application will be considered incomplete without it.

o Inthe Education field, provide the name of the college, university, or other educational
institution where the provider received the education for the specialty listed above.

MIHMS_EG_0002_V6.0_20150205

Last updated: 2/5/2015

Page 29 of 40



Maine Integrated Health Management Solution
Enrollment Guide for In-State Provider Groups

o In the fields beside the Education field, provide the last date of attendance at that educational
institution and indicate the degree obtained at the educational institution (Doctorate, Master’s,
Bachelor’s, or no degree).

e Ifenrolling a provider with clinical laboratory certification, indicate the CLIA certificate
number, the dates during which the certificate is valid, and the certification level.

e If enrolling a provider with prescribing privileges, indicate the DEA certificate number and the
dates during which the certificate is valid.

o If enrolling a healthcare organization, indicate whether the organization has certification from
the Joint Commission on the Accreditation of Healthcare Organizations (i.e., whether the
provider has a JCAHO number) as well as the dates during which the certificate is valid.

e If enrolling a pharmacy, indicate the National Association of Boards of Pharmacy (NABP)
certificate number as well as the dates during which the certificate is valid.

¢ Inthe Medicare Certificate fields, provide the Medicare certification number for the specialty
listed in step 2 above. Also indicate the dates during which the certificate is valid.

5. Choose the Add This Specialty button. If another specialty needs to be added to this rendering
provider steps 1 through 4 above.

6. After completing the fields on this screen, do one of the following:
e To save the enrollment and continue to the next screen, click the Next button.
e To save the enrollment and return to the previous screen, click the Previous button.
e To save and continue with the enrollment process later, click the Save and Close button.
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10.5 Indicate Program Participation

On the Programs screen, the user can indicate whether the provider enrolling participates in certain State
Medicaid programs. The programs listed on this screen are relevant to the provider’s type. An example
of the Programs screen is shown in Figure 10-4 below.

olimen [ ncresse Text size ]
Programs
Pay-To Provider ID: NPI - Enrollment Case #: Status: NEW .

Does this Service Location particpate in any of the following programs?

Primary Care Case Management Program (PCCM)  Yes No (=

1z this site interested in participating in our Primary Care Case Management program? Yes No

(
0

Maine Breast and Cervical Health Program  Yes No (s

Do you provide services to the children covered by Children with va: No
Special Health Needs (CSHN) program?

(
G

1z this site interested in participating in our Children with vas No
Special Health Needs program?

Will you be providing non-Medicaid services at the request vo: No
of Adult Protective Services?

15 this site interested in providing non-Medicaid services vyas No
at the request of Adult Proctective Services?

Will you be providing non-Medicaid services to eligble children and families gz ) Neo
being serviced by the Child Welfare Program?

(
0

Is this site interested in providing non-Medcaid services to eligible ves No
children and families being serviced by the Child Welfare Program?

(
G

-
v
-

| Next | | Previous | | Saveand Close |

Figure 10-4: Programs
To complete this screen, follow these steps:

1. For each listed program, indicate whether the provider participates. Choose Yes if the provider
participates, or choose No if the provider does not participate.

2. For certain programs in which the provider participates, the user may be asked to supply the
provider’s program identification number. If requested, this number is required.

3. For each program in which the provider currently does not participate, the user may be asked
whether the provider is interested in participating.

Depending on the provider type and specialty chosen for the rendering provider, the list of programs

offered for participation may vary.

After completing this screen, do one of the following:
e To save the enrollment and continue to the next screen, click the Next button.
e To save the enrollment and return to the previous screen, click the Previous button.
e To save and continue with the process later, click the Save and Close button.
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10.6 Specify PCCM Information

If the user indicated that the rendering provider would be participating in the PCCM program, the PCCM
Information screen displays. On this screen, the user can specify required PCCM program information.
An example of this screen is shown in Figure 10-5 below.

Increase Text Size
Rendering Provider PCCM
Pay-To Provider ID: NPI - Enrollment Case #: Status: NEW
Services limited to ages of # to
Practice limited to
Practice Limit | v |
Are you accepting new patients? (O} Yes (] Mo
| Next | | Pravious | | SaveandClose |

Figure 10-5: Rendering Provider PCCM

To complete this screen, follow these steps:

1. Inthe Services Limited to Ages Of fields, indicate the minimum and maximum ages, in years, to
which services are limited. For infants, specify 0 years. For maximum age, the greatest allowed
value is 112 years.

2. If there are practice limitations for this service location, the user must populate the Practice Limited
To list. Select the appropriate limitation from the drop down list and click Add. The user may
specify as many limitations as exist for the service location.

Indicate whether this rendering provider is accepting new patients. Choose either Yes or No.

4. After completing this screen, do one of the following:
e To save the enrollment and continue to the next screen, click the Next button.
e To save the enrollment and return to the previous screen, click the Previous button.
e To save and continue with the enrollment process later, click the Save and Close button.
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10.7 Affiliate the Rendering Provider to One or More Service
Locations

On the Affiliations screen, the user can specify the service locations at which the rendering provider
offers services. An example of the Affiliations screen appears in Figure 10-6 below.

Increase Text Size
Affiliations
Pay-To Provider ID: NPI -1 Enroliment Case #: Status: NEW
Affiliations
Although this screen displays all Service Locations, some might not require the affiliation of Rendering Providers or be
compatible with this Rendering Provider. This requirement depends on the Service Location's provider type and specialty.
Site Name Affiliated? Begin Date (MM/DD/YYYY] Term Date (MM/DD/YYYY)
L
« . m ] | k|
| Mext || Previous | | Save and Close |

Figure 10-6: Affiliations

Notice that this screen lists all the service locations that were defined earlier in the application. If there
are service locations that do not require rendering providers, as determined by the provider types and
specialties that the user assigned them, they will appear in this list but the user will not be able to affiliate
the rendering provider to them.

To complete this screen, follow these steps:

1. To affiliate the rendering provider to a service location, click the checkbox in the Affiliated column
beside the service location name.

2. For each service location to which the user affiliates the rendering provider, the user must indicate
the date on which this affiliation began.

3. After completing the affiliation information, do one of the following:
e To save the enrollment and continue to the next screen, click the Next button.
e To save the enrollment and return to the previous screen, click the Previous button.
e To save and continue with the enrollment process later, click the Save and Close button.

10.8 Continue to the Documentation Segment

After clicking the Next button on the Affiliation screen the online portal returns the user to the Search
for Rendering Provider panel. To add another rendering provider, repeat the same steps used to create
the first rendering provider starting in Section 9.2: Provide a Service Location Name.
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If there is no need to add another rendering provider, click the No, I’m Done button-see Figure 10-1. The
online portal closes the Search for Rendering Provider panel and displays a summary of the defined
rendering providers. To continue with the next segment, click the button labeled Next. Continue with the
next section.

11. Complete the Documentation Segment

11.1 Overview

The final segment of the enrollment process presents policy sections and other documents to which the
provider must attest as well as documents that must be signed and either scanned and uploaded or mailed
in.

11.2 Attest to Additional Terms

The Additional Terms screen, which displays policy sections to which the provider must attest. The
online portal displays the appropriate documents based on all the provider types and specialties that were

specified for the provider’s service locations. An example of this screen appears in Figure 11-1 below.
ey |

Increase Text Size
Additional Terms Enumerated As: Type 2 - Organization operating as a Group or Facility f Agency)
Pay-To Provider ID: NPI - Enrollment Case #: Status: NEW
Ch. I - General Administrative Policies and Procedures (Click to Read)

# W] Attest-- I attest that I have read and agree to abide by the terms and conditions of the linked document(s).

Ch. II - Section 14: Advanced Practice Registered Nursing Services (Click to Read)

%[ | Attest— I attest that I have read and agree to abide by the terms and conditions of the linked document(s).

| Next || Previous | | SawveandClose |

Figure 11-1: Additional Terms Attestation

To complete this screen, click the link to access the document, read the document and click the checkbox
next to the document name to attest that the provider has read it and agrees to its terms and conditions.

Every provider must attest to Chapter One, MaineCare General Administrative Policies and Procedures.
Depending on the provider type and specialties chosen in the application, there may be additional
attestations to Policy requiring the provider’s sign off.

After reviewing and attesting to all the documents, do one of the following:
To save the enrollment and continue to the next screen, click the Next button.

To save the enrollment and return to the previous screen, click the Previous button.
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To save and continue with the enrollment process later, click the Save and Close button.

11.3 Financial Agreement

On the Financial Agreement screen, the user can specify whether they wish to have payments
automatically deposited to their bank. An example of this screen is shown in Figure 11-2 below.

Financial Agreement Enumeral ted As: Type 1 - NPT Individual)

Pay-Te Provider ID: NPI - Enrollment Case #: Status: NEW

Do you wish to have your payments automatically deposited to your bank? % Yas (2) No ()

Provider's Account Number with Financial Institution = Type of Account at Financial Institution | v
Name On Account s Financial Institution Routing Number #

Financial Institution Telephone Number = Effective Date (MM/DD/YYYY)  09/22/2014

Financial Institution Name #
Financial Institution Street Address 1 % Financial Institution Strest Address 2
ZIP Code/Postal Code

City | Enter a valid ZIP/Postal Code - County | Entera valid ZIP/Postal Code v

Stats/Province | Enter a valid ZIP/Postal Code v | Country | Entera wvalid ZIP/Postal Code -

By providing my email address 1 authorize the State of Maine to send DD/EFT payment details to the following email address.

Vendor/Provider Email Address for EFT Information

Figure 11-2: Financial Information

To complete this screen, follow these steps:

e The following question must be answered: “Do you wish to have your payments
automatically deposited to your bank?” Choose either Yes or No.

o If the provider chooses No, they do not want to have payments automatically deposited,
there are no additional fields to complete.
o If the provider chooses Yes, they do want to have payments automatically deposited, follow
these steps:
1. In the Provider’s Account Number with Financial Institution field, enter the provider’s account
number. This is a required field.

2. Inthe Name on Account field, supply the name on the account. This is a required field.

3. Inthe Financial Institution Telephone Number field, type the telephone number. This is a required
field.

4. In the Financial Institution Name field, supply the name of the bank. This is a required field.

In the Financial Institution Street Address 1 field, type the first line of the financial institution
address. This is a required field.

6. Inthe Financial Institution Street Address 2 field, type the second line of the financial institution
address, if applicable.

7. Inthe ZIP/Postal Code field, type the ZIP or postal code for this address. This is a required field.

8. After entering the ZIP or Postal Code, the City, County, State/Province and Country fields are
automatically populated. Verify that these fields contain the correct information.

9. Inthe Type of Account at Financial Institution field, click the drop down arrow and choose either
Checking or Savings. This is a required field.
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10. In the Financial Institution Routing Number field, type the routing number for the bank. This is a
required field.

11. The Effective Date field will be auto-populated by the online portal. (The provider’s effective date
will be determined once the EFT enrollment has been processed.)

12. In the Vendor/Provider Email Address for EFT information field, type the Vendor or Provider email
address

After completing all of the required fields, do one of the following:
e To save the enrollment and continue to the next screen, click the Next button.
e To save the enrollment and return to the previous screen, click the Previous button.
e To save and continue with the enrollment process later, click the Save and Close button.

11.4 Finalize Required Documentation

On the Documentation screen, the online portal provides a list of documents that are required to
complete the enrollment application. An example of this screen appears in Figure 11-3 below.

Documentation Enumerated As: 1

Pay-To Provider ID: NPI - Enrollment Case #: Status: NEW

The following documents are required as part of your Provider Enrollment application.
Images of documents can be uploaded with your electronic application.

Howaever, documants that are marked with an "X’ in the Document Mail-In column are
required to be printed, signed by the applicant, and mailed to:

MaineCare Provider Enrollment
P.0O. Box 1024
Augusta, ME 04332-1024

Also Note: You must mail in a copy of ALL Certificates and any License type entered as 'Other’ or "Multiple’.
Include these documents with your Cover Sheet and Provider Agreement.

# Indicates Required D
Document Name Downlead for Method of Submission Upload Submitted/ Signed
Submission Documents
Upload
Electronic Funds Transfer  Tples
(EFT) Authorization Download ) Mail tn View
Agreemenl - - - .
Upload
Bank Letter or Cancelled ) Sples
Check Download () Mail In View |
# Disclosure of Ownership and
Control Interest Review Bafors Signing
./ Sign Electronically
Non-Medicaid Provider
gresmant Download ) Mail in View |

| Next Previous Save and Close |

Figure 11-3: Documentation

The documents on this screen are displayed based on all the provider types and specialties that were
specified for the provider’s service locations. Depending on which forms are listed, the user may be
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allowed to sign the form electronically, download a copy of the form, upload a scanned image of the
completed form, or mail in a completed form.

e Disclosure of Ownership and Control Interest document will always be signed electronically.
e The user must print off, sign, and mail in the Medicaid Provider Agreement to the address
shown on the screen.

Depending on the provider type(s) and specialties chosen in the application there may be additional
documentation that can be signed electronically or needs to be signed and mailed to MaineCare.

For documents that are signed electronically, do the following:

1. Click the Review Before Signing button to view a PDF of the form.
Review the form’s contents.

Do one of the following:

If the form is acceptable, return to this screen and click Sign Electronically in the row for the viewed
form.

If the form is unacceptable, return to the appropriate screen to modify the data for the form.

For documents that may be downloaded, click the Download button in the row for the form that the
user wants to download. Follow the normal procedures for downloading forms and for viewing and
printing PDF files.

For documents for which the user may upload a scanned image, do the following:
1. Download a copy of the form, as noted above.
e Print the form.
o Complete the form, according its instructions.
e Scan the completed form, following the normal procedures for doing so.
e Return to this screen.
e In the Method of Submission column for the form the user wants to upload, select Upload.
e Click the Upload button for the form the user wants to upload.
e Follow the prompts.
For documents the user wants to mail in, do the following:
1. Download a copy of the form, as noted above.
Print the form.
Complete the form, according its instructions.
Indicate the Enrollment Case Number at the top of the form.
Mail the completed forms to the address noted at the top of this screen.
After completing the tasks for the documents listed on this screen, do one of the following:
To save the enrollment and continue to the next screen, click the Next button.
To save the enrollment and return to the previous screen, click the Previous button.
To save and continue with the enrollment process later, click Save and Close.
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12. Sign the Application Electronically

After the user has addressed all the documentation on the previous screen, the final step is to sign the
application electronically on the Signature and Submission screen. An example of this screen is shown in

Figure 12-1 below.
|

=i Incraase Taxt Size

Signature and Submission Enumerated As: Type 1 - NPT Individual)

Pay-To Provider ID: NPT - Enrollnent Case #: Stabwes: MEW

1 certify that the information contained herein is true, comect and complate,

If T become aware that any information in this form is not true, cormrect or complete,

1 agree to notify the Medicaid Provider Enroliment Unit of this fact immediately,

1 authorize the Medicaid Provider Enrollment Unit to verify the information contained herein,

1 understand that & change in the incerporation of my arganization or my stahis s an individual o
group biller may require a new application.

Provider Application Electronic Signature
Provider Hame #=
Signatary Name =

Signatary S5H or FEIN &

Data &

| Submit Pravious || Sawve and Close |

Figure 12-1: Signature and Submission

All electronic signature fields must be completed. This combination of the provider’s name, the
signatory’s name, the signatory’s SSN, or Group’s FEIN and today’s date (ensure the dates are entered
in the format MM/DD/YYYYY) ensures that the electronic signature is unique to the provider.
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After the user has completed the fields on the Signature and Submission screen, click the Submit button.
The online portal submits the application and displays the Summary screen, as shown in Figure 12-2

below.

Enumerated Asi

Ppumemary

Pay To Provider 10 NPT Enraliment Case &)

Thank you for your Medicaid Provider Enrollment application,

Required Documentation

Thae st of doow

s shown below indude » (hecklist covershest

covershest, to us

* Indicates Required Documents

m,

plcation has been approved. You can view the status

o this wab ste at httpe MANecITe . MBine gov

Oocwment Name Download foe Swbmitted / Signed
Swbmission Documents
Cover Sheet
Downiond
Uhectronic Funds Tramsfer
(EFT) Authorization Downdoad View
Agreement —_— Lt
Bank Letter or Cancelled
Check Ovwniond View
»  Dusclosure of Ownenship and
Control Interest View
Non - Medu asd Proveler
Agreement

States: SUBMITIED

Return To Home Page

Figure 12-2: Summary

Notice that the Status field at the top of the screen now indicates that the application has been submitted.

The text on this screen indicates that the provider will be notified when the application has been
approved. Additionally, it provides instructions for checking the status of the application.

In the Required Documentation section, the online portal displays a table that contains all the documents
that were addressed previously on the Documentation screen. The user can click the View button to view
them. Additionally, if needed, the user can download any documents that have an active Download

button beside them.
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13. Wrapping Up

After completing the electronic enrollment, every applicant must complete online, print, sign, and mail

in a Vendor Activation Form along with the other Enroliment documents. The Vendor Activation Form
is found on the State Controller’s website at http://www.maine.gov/osc/accounting/vendor.shtml or on

the left menu of the Provider Tab on the online portal under Provider Useful Links.

There may be additional documentation that needs to be mailed depending on the provider types and
specialties chosen in the application. Mail all these items to:

MaineCare Provider Enrollment
P.O. Box 1024
Augusta, Maine 04333-1024

Alternatively, Fax to: 1-877-314-8776

Print a cover sheet to include with any documents that are being mailed. Click the Download button to
download this document. Follow the normal procedures for printing.

Follow the instructions on the cover sheet to prepare the mailing, and send the cover sheet and
documents to the indicated address.
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